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INSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
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| {we} declare that this application (including any accompanying information) has been examined by ma (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowiedge that 1 {we)
am {are} responsible for the detail and accuracy of all information | [we} am {are) providing and that it will be retied upon by Bayfietd County in determining whether to issue a permit. | {we) further accept liahility which
may be a result of Bayfield County relving on this information 1 {we} am {are) providing in or with this application. 1 {we) consent to county officials charged with administering county ardinances to have access to the
reasonable time for the purpose of inspection.
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FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WiTHOUT A PERMIT WILL RESULT IN PENALTIES
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. Draw or sketch your Property. {regardicss of what you.

Show Location of: Praposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*] Welt (W); (*) Septic Tank {ST); (*) Drain Field {DF); {*} Holding Tank (HT} and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or {*) Slopes over 20%
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Sethack from the Centerline of Platted Road P74 Fest
Setback from the Estaklished Right-of-Way Feet
Setback from the North Lot Line e § Feet
Setback from the South Lot Line Feet Setback from Wetland  *
Sethack from the West Lot Line L Feet 20% Slope Area on property
Setback from the East Lot Line 0 Feet Elevation of Floodplain
Sethack to Septic Tank or Holding Tank %3 Feet Sethack to Well
Sethack to Brain Field 47,  Feet
Sethack to Privy (Portable, Composting) i Feat | .
Prior £5 the placement ar construction of a structura within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible frem one previously surveyed corer to the
cther previsusly surveyed corer or marked by s licensad surveyor 3 the owner's expense,
Prigr to the placement or construction of a structure more than ten (10) feet but less thas thirty {30) feet from the minimum required setback, the boundary line from which the sathack must be measured must be visible from
| one previously surveyed corner te the other previeusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 580 feet of the propesed site of the structure, ar must be
marked by a licensad surveyor at the awner's expense.

(9] Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank (HT), Privy (P}, and Well {w).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Canstruction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may alsc require permits. Qa\g g
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|ty, Village, State or Federal
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ND USE - X
SANITARY — 31786
SIGN —

SPECIAL - i N
WEATHERIZE AND POST THIS PERMIT
ggx DITIONAL - ON THE PREMISES DURING CONSTUCTION

No. 17-0201 Issued To: Timothy & Cindy Warren

Par in
Location: SW % of NE % Secton 21 Township 49 N Range 4 W. Townof Bayview

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Replacing Deck (14’ x 14’) = 196 sq. ft.; Handicap Ramp (26’ x §’°)
(26’ x 5”) = 260 sq. ft. ] Total Overall = 456 sq. ft.

{Disclaimer): - Any fuilre expansions of development would require additional permitting.

Condition(s): Additions shall be 75 feet from OHWM or greater as marked during site inspection.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 5, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



